Schwannomas are benign tumors arising from Schwann cells of the sheaths of peripheral nerves. Although vagus nerve and sympathetic chain composed of sympathetic fibers is one of the most common sites of schwannomas in extracranial head and neck region, many cases of origin unknown schwannomas were reported. We report an unusual rare case of a submandibular gland schwannoma in a 67-year-old lady, who was successfully treated by surgical excision with no cranial nerve deficits and complete resolution of the symptoms postoperatively. In this report, we establish a rare findings of schwannoma of the submandibular gland and to the best of our knowledge, this is the first case-report of schwannoma of submandibular gland reported from a tertiary hospital in the east coast of Malaysia.
Introduction:
Schwannomas are benign, solitary and welldifferentiated tumors of Schwann cells, originating from the sheath of myelinated nerve fibers. About 10-40% of extracranial schwannomas were not identified with the nerve origin 1, 2, 3 . Although schwannomas can arise from any nerve in the body, the most common locations include the head and neck area, contributed nearly 45% 3 . Schwannomas of the submandibular gland are rare causes of extracranial neurogenic tumours 4 . These tumors rarely shows rapid progression. Usually it'sslow growing tumours with slight female predominance and usually present between second to fourth decades of life 5 . Neurological symptoms, progressive pain and malignant transformation are rare presentation 5 . Because of its nature that resistance to radiotherapy, surgical excision is necessary for optimal treatment of benign schwannomas, which usually results in complete resolution of symptoms 5 .
Case Summary:
A 67-year-old female with underlying hypertension and diabetes mellitus, was referred to Ear, Nose and Throat (ENT) department with 2 year history of painless left submandibular swelling. Swelling was increasing gradually with time. It was not associated with history of weight loss, dysphagia, and difficulty in mastication or fever. A physical examination of her neck revealed a firm, smooth surfaced mass of 6cm x 4cm in its diameter; which was non tender and located over Intraoperatively, the mass was carefully dissected from the adjacent structures. Complete excision of the mass and submandibulectomy was performed with extra care was taken to identify and preserve the hypoglossal and lingual nerve ( Figure 2 ).The surgical defect was closed in 2 layers with a surgical drain in situ. of Schwannoma. Patient was well post operatively and the surgical drain was removed day two postoperative. She was discharged well with oral antibiotics for seven days. Currently at six months post-operative, our patient is well with no evidence of a recurrence swelling. There are no reported complications. Discussion: Schwannomas can arise from all cranial nerves (except CN I and CN II), with CN VIII being the most common. Other locations include spinal nerve roots, flexor surfaces of upper and lower extremities, and tongue 1, 2 . Although most schwannomas are known to be solitary, there is an association with neurofibromatosis type 2 .This is contrary with our patient, whoma well without any is known comorbids or any genetic disposition. Schwannomatosis is a well-established third form of neurofibromatosis, characterized by the presence of multiple non-vestibular, nonintradermal schwannomas, often associated with chronic pain 3 . Schwannomas are growing, solitary neoplasms of Schwann cell origin. In the head and neck region they occur most commonly in the internal acoustic meatus, with most of them were benign schwannomas, with only one was reported as malignant schwannoma 4 In our patient, FNAC was not helpful for diagnosis, and we believe FNAC guided by ultrasound is needed for a more informative cytology, as has been reported with other cases 7, 8 . The pattern on and MR images shows more of myxomatous tissue which raise a possibility of it not being a simple benign tumour 8, 9 Treatment should be confined to complete surgical excision, and wide excision is not recommended. Longterm follow-up of the schwannomas shows few schwannomas recur after complete excision 10 . Schwannomas rarely develop in outside the usual cranial nerve distribution and we present an unsual case of schwannoma occurring in the major salivary gland. Fine-needle aspiration cytology is useful, however, we must take care of the potential pitfalls in diagnosis. Schwannomas are best managed by complete surgical excision, as seen by our patient.
Conclusion:
Although schwannoma at submandibular region is very rare, as in our present case, but it should be taken into consideration on making one of the differential diagnosis when treating a patient with slow growing mass with inconclusive finding of cytology result. We strongly believe that total excision of the tumor via an external approach is optimal treatment for schwannoma of the submandibular gland since its show excellent postoperative recovery.
